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UNITED STATES OMB Number:....................3235-0076
Expires: ......... May 31, 2008
SECURITIES AND EXCHANGE COMMISSION. Estimated average burden
Washington, D.C. 20549 hours per form .......................16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY

S

PURSUANT TO REGULATION D, Prefix Serial
\\\\\ SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (1 check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of K2 Master Fund, L.P. S
Filing Under (Check box{es) that apply): 0 Rule 504 [ Rule 505 2 Rule 506 [ Section 4fja" m&
Type of Filing: [ New Filing Amendment
i o an +00R
A. BASIC IDENTIFICATION DATA MAL TR e
1. Enter the information requested about the issuer neG
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Wash‘?w' -
K2 Master Fund, L.P. 'ﬂ@%
Address of Executive Offices: (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Strest, 12™ Floor, Stamford, Connecticut 06901 {203)905.5358
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}
(if different from Executive Offices) PROCESS_ID
Brist Description of Business: Private Investment Company

\0/ MAY 272008
Type of Business Organization )
O corporation [ limited partnership, already fIH@MSON REtﬂ'M (please specify)

O business trust [ limited partrership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 2 J | 9 | 9 I B Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for ather foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 el seq. or 15
U.8.C. 77d(6}.

When To File: A notice must bs filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issusr has been organized within the past five years;
« Each benelficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
* Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partnar of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director £ General andfor Managing Partner

Full Name {Last name first, If individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: ] Promoter [l Beneficial Owner & Executive Officer X Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Douglass lll, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box({es) that Apply: [ Promoter [ Beneficial Owner K Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, Stats, Zip Cods): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Fergusan, John T.

Business or Residence Address {(Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box{es) that Apply:  [J Promoter 4 Benaficiat Qwner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name {Last name first, if individual): K2 Investment Partners Il, L.L.C.

Business or Residence Address {Number and Street, City, State, Zip Code): ¢fo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer [ Director ] General andfor Managing Partner

Full Name (Last name first, if individual): K2/Highland Overseas, Ltd.

Business or Residence Address (Number and Strest, City, State, Zip Code): c/fo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, it individual): K2 Overseas Investors ), Lid.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12% Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: ] Promater [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}: LK2 Fund, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 :

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director [ Genaeral and/or Managing Partner

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.ccooes

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IndividUaI7 ...

Does the offering permit joint ownarship of & SINGIe UNIt? ..o e

[ vYes K No

$1,000,000"

May be waived by the General Partner

Yes [0 No

Enter the information requested for each person who has been or will be paid or given, directly or indiractly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Chack “All States” or check individual States)........c.ccciiimiriiini i e J Al States
Oy Ol Omrzr OreA Oica) Oifco) Oien Oipel O Oy Oa Omg O
Om O Opa Owks) OKyl OkA Ome Omwmop Omal O OmMN) O ws] O (Mo)
OmT OMeE OV OMWH O O ONY] ONC) o) 3reH Ok OoR OIPAl
Omy Oiscl OEo OoN Omxg Own Ot dival Owa Owvl Owg Owyl OPR)
Full Name (Last name first, if individual)
Business or Rasidence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check InGivIUAI STALES)........cocciveeriiieri e rrrrereersres s s rasrenebee s e seee sans O Al States
Omly DOrk Omra OmAl OwcA 0o Owen Ore Aaec Oy giea Omrg  apog
O O Opa Owksy OKy] Oa) OmMeE] OmMDp awa) Omg 0wy Omwms) Omo)
OmT OMWE OMmvl OmH Owg O Owy] OWNe ame] O oK OR OIPA]
Qwrn Oscl Oso) ON Omx) Own Orvn Owva Owa Owvl Own 0wy OPR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........cocce i ] Al States
Ol Ok Oz OR OcA Olco) Oen Ompe Omee OFg OiGa Omn O
Om 0Om Opar Omxst Oyl Owal Omel Omop Omar Oy N O ms) O MO
OmT OMmE M) OMNH OmMg O Omy] OiNel Omne) OeH O©K O©R OPA
Ory el Oisol Oone O dwun Ot OwrvA Owa) Owvy 0wy Owy]) O[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregata Amount Already
Type of Security Offering Price Sold
0= O T OO VPO PSUDPPOPTRTROTURE 0 $ 0
] cCommon O Preferred
Convertible Securities (iNCIUTING WAITANES) ..vvveveveriiremeecoescireerserae et s etense e see e seneees B o $ 0
PaMNEISHID INEEIESIS ... vscureiveeesierissiersessnssrsbessssessesrasnsreressesssssransasssnsassessensoseseatsanreosesercs B 3,000,000,000 $ 1,296,922,299
Other (Specify) 5 0 s
L O PPV $ 3,000,000,000 $ 1,296,922,299
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accradited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “O" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBUIEM INVESEONS «..cvecve i ettt eeseeasseassts e sssssasteea b see s rssssssesssansseseasseesans et st sssrasssssrnnses 7 $ 1,296,922,299
NON-aceredited INVESTONS ..o e e e st n/a $ n/a
Total {for fitings under Rule 504 ONlY) ........cccverermenrisnnnmn s ssses e 0 $ o
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RLIE 505 ..ot tecteteceet e et eeatetmteeteebieeestesaaastaassessee e erneessareesmben e s eesanasesnea st sreassennenneintas n/a $ n/a
REGUIBTION A .oeeieee v rrne et rr e e e e e s an e st s ene b1eseeasanebasas s ot sesbebansnresmsasssiannsssrnin n/a $ nia
Rule 504 n/a $ n/a
TOAL et e e e e e e n e e e e s s sa sr oS as e pe s ts e b na n/a 3 n/a
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimats and check the box to the left of the estimate.
Transier AQRNE'S FBBS......c. e e e b e e O $
Printing and Engraving Costs............cececee. et St aa e O $
LBORI FBES.ou e reeeeerceeueieteaeeeiecesees e e anseaemseeseasseae e enas s anessenee e meee e esea e et e aeereerat s et Ao enr s end bbb e b 4| $ 15,198
ACCOUNTNG FEES ....cueurieeeiriceteecaetessesssstese et sea b s e e s ess b sre s s et sese e eae et eas s reseanas s et s e rensssoness s onesemninss O $
ENQINEEING FOES.......oetiieeeceeietceeeteaecer et eassss et crems s essesesransessssbetsss et sbsbebabb ssss et maassabaas s mam s mmensnnnsanes O $
Sales Commissions (specily finders' fees Separately} . ... eevsrriiermines s O $
Other Expenses (identify) ) POV O S
TOMAL ..o cree s e rser e es s s s e s e v s e s s rr T ey s e g b i bR s e R bag S e RE R e s S ek en e saaae s e ne st e nnn e s ] $ 15,198
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the s 299,984,802
“adjusted gross proceeds 10 tha ISSUBT." ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpases shown, If the amotunt for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjustad gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments {o
Officers,
Directors & Payments to
Afiiliates Cthers
SalAMBS BN FBES........eeeeverrsieceemsieecseeemeeeetene e emee et e basb b ek eb st s s b ebnteenrasrane 0 $ | $
Purchase of real B8tAtE.........cccciiinricce e e et anns a $ 0O $
Purchase, rental or leasing and installation of machinery and equipment .......... 4 $ O $
Construction or leasing of plant buildings angd faciliies ... verrseeieeemeciees a S O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... . | $ a $
Repayment of iINAeDIBANESS.......c.covuuiirieciiirster s rsnereess s sansasrssses 0 $ O $
WOTKING GAPHEL .....covvvvorerevorersessrsssnesseerseeesrsecerssseassesscsrevessecesascnsssecesassesssecenessoice a $ K $299,984,802
Other (specify): O $ (] $
a $ O $
COIIIN TOUEIS ....vevvevesiosssass s ssssseressessssnssrssssnssssrsssssserssssssssessssssmsrsens s ssseessne O $ B $299,984,802
Total payments Listed (column totals added)..........ccoccoovinieniciiceicienins m $ 299,984,802

-

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signajdre Date

K2 Master Fund, L.P. May 15, 2008

Name of Signer {Print or Type) T’tl of Signer (P rIype}:

John T, Fergusan perat]n cer, K2 Advisors, L.L.C,, its General Partner
ATTENTION

Intentional misstatements or amissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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K2

R

' E.- STATE SIGNATURE SRREERRY

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatlon
provisions of such rule? .. SN ROOY I I 7 -1 3 = N\ [+

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULCE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the cantents to be true and has duly caused this notice o be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Si re Date
Master Fund, L.P. May 15, 2008
Name of Signer {Print or Type) T e fSlQn rAPrigh or [Type):
John T. Ferguson ef Operafing er, K2 Advisors, L.L.C., its General Partner
l

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of8




APPENDIX

intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
(Part C = Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

$3,000,000,000

$386,5681,075

DE

DC

FL

GA

HI

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — item 1)

Type of security
and aggregate
offering price
oftered in state
(Part C—ltem 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted}
(Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
lnvestors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

al

sc

sh

TN

uT

vT

VA

WA

wv

wi

wy

Non

$3,000,000,000

$910,341,224

END
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